THE DIVISION OF HEALTH OF MISSOURI - l;o"}’{jg

. Mo.300 ; n :
She ’ HIEDNOY 8 1951 STANDARD CERTIFICATE OF DEATH s ricnoo
!.n-n; NO. REG. DIST. M. 3 !g; PRIMARY REG. DIST. 40.0.3#. Regirtrar's No. e 8502 ﬁ.ﬁﬁ.
L PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f instliution: resldsnce befare
} a. COUNTY a. STATE Mi ) BOU.I‘.'L b, COUNTY adinimion).
b. CITY (f outaide corpurate limita, writs RURAL and give ¢. LENGTH OF . CITY (If outxide corporste limits, write RURAL and give township
T&%N 8%. Louis rowmatlo) STAY fa e plsew d 4w St. Louls 2449
. FULL MAME OF (If not in hoapi ftution, civa strect addrews or location) d. STREET 5 4
" MRS 58U Wabada Ave. aoress 5642 Wabada Ave. -
3. NAME OF a. (First) b. (Miadle) <. (Last) A 4. DATE (Moatt)  (Day)
DECEASED
,m',,m) Charles A. Werremeyer pams Oct. 27, 1951
6. COLOR OR RACE | 7. mﬁ)ﬂoﬂ'&g IglE‘yEchgSRRIED 8, DATE OF BIRTH ¥ 5 AGE (lnr.;.n ;"::r I YEAR | W uwoEm u s,
(Bguclfy) ours
“male 5)| white marrle /_ |Dec. 6, 1887 53 | o R e
10a. USUAL OCCUPATLE?“IL;,(IhmddwwI: 10b. KIND OF BUSINESSD?ETHU\; 11. BIRTHPLACE (Btats or forslgn eountry) D 12_CITIZEN OF WHAT
oat pf war! NIRY1,
Me¥ntatnence Yan~ | Paint Co. S8t. Louls, Missouri GIEA,
l‘laa.vra‘m:a S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF WUSBAND OR WIFE R
John F. Verremeyer Elizabeth Wulhopl __| Anna K. Werremeyer
2. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR;‘TOY 17. INFORMANT'S SIGNATURE OR NAME
SR | (st v or datl et savie) Mrs. Anna Werremeyer — 5642 Wabads
18. CAUSE OF DEATH MERICAL CERTIFICATION l&rﬁagrv.:li m

 Enter only onscamseper | I DISEASE OR CONDITION
Hine for (a), (b), eud (¢ | DVRECTLY LEADING TO DEATH® 5
*This does ot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) / - ,
.a# Beart fallure, asthenda, m«wtheabovemme(c)dding . o ‘ 3 .. e T N

WRITE .PLAINLY-——USING UNFADING BELACK INE-——MAEKE A PERMANENT RECORD

dc. It mneama the dig- the underlying couse last, =
cave, infury, o complica- DUE TO (¢}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS :
Conditions contributing to the death dut not
L~ related to the disease or condition cousing death.
19a. DATE OF @PERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
L ves ) wo
2ta. ACCIDENT (Bpucily) 215, PLACE OF INJURY (s.s..incrabout | 21c. (CITY. TOWN. OR TOWNSHIP) . (COUNTY) (STATE}
SUICIDE home, farm, factory, street, offlos bldg.. g10.) - N
HOMICIDE
21d. TIME (Mepth} (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 21f. ROW DID INJURY OCCUR? ., _
A | N - S : WHILEAT ™=} NOT WHILE .
INJURY = | “work AT WORK .
)

2. 1 hereby ccmfy that T attended ihe deceased from _é‘_é__,,mbc,l, to D2 7,185/, that I last saw the deceased
alive on " 1.9 . am} that death occurred atm m., Jrom ths cauzes and on the dale siated above. A
23a. SIGNA' or tltll) 23b. ADDRESS 23c. DATE SIGNED

%D@ 3/ 1 72 sl /0-4?67
gr% BURIA CR 'Elb DATE 24c. NAME OF CEMETERY OR CREMATORY ? LOCATION (Olty, town, or county) (Etate)
5 ST 10/30/51 _ | Friedens Cemetery . t. Louis County, Mo.

?egy Loau_' 2. FUNERAL DIRECTOR'S SIGMATURE ADDRESSY

Drehmann-Harrel - 1905 Union Blvd.
(licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 07 by

____________________ , Student Embalmer No.

working under my personal supervision.

SEUTONE 2o vneeronnsiossasencorsonarenssann Signed......, Z_/m—s__j.

Student Embalmer -
Licensed Embalmer No.....\j 5 3 k

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated above.




